TO HOSPITAL OR ATTENDING PHYSIC 


VR A15 (4) 


The law requires that the death certificate be executed within : hours after death. 


| or attending physician. 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


72 hours 


and completely filled in by the funeral 


remove carbon papers. Pa 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


director, page 3 should be detached for use as the burial-transit permit. Then 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ats OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Deity CERTIFICATE OF DEATH n542 6 
A Lear ae 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. STATE b. COUNTY 


Kent MARYLAND Maryland Queen Anne | § ar 
b. CITY OR TOWN (If outside cor; mporate mits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 


write RURAL and give nearest town) 

|_Chestertown _2 hours _ Marydel — (P-_he 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ea. Pitt 2 05 

; ' R.F.D Box 60 ves] no) 

3. NAME OF First, 5 

eras irs' Middie Last 4. ee Month Day Year 

{Type or print) DEATH Aon i L “1° ~=6:19 66 
5. SEX 6. COLOR OR 7. MARAJED |] NEVER MARRIED &. DATE OF BIRTH 9. AGE (Ir? years | FUNDER 1 YEAR|IF UNDER 24 HRS. 

a w last ee eh od Days Revilla fs: 
Male White WIDOWED [~] DIVORCED [_] yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


‘Il. BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 12. ed Me Sarl 25 
INDUSTRY 


Infant 
T3. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Jesse Wesley Clough Suzanne Lola Janson 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No Hospital Records 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: , ra o. 
* “IMMEDIATE CAUSE (2), Fide et Phen b 5 
4 
7 @ ol DUE TO 
Conditions, If any, which ©) - 
gave rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. (0) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
= —eEe=armrmw 
é ves] No (Q) 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a Hour a.m. while Not Wille factory, street, office bidg., etc.) 
a 
= p.m, 19 at work L_] et work iS 
21. | certify that (1) (this hospital) attended the —. from fer {  /¥ hat (I) (we) last 
saw the deceased alive on4- 2% + 19.4 _, and that death occurred a , from the causes and on the date stated above. 
22a, SIGNATURE ] 22, DATE SIGNED 
ATTENDING MED. STAFF 
Var PHYS. pirector C] PHys. (| %- FO-G& 
22. RAVSICIA is — 22d. ADDRESS 
(Type 


“f8-CC ksh 


Oxcc~ f REC'D BY USY Sb. REGISTRAR’S SIGNATURE 


CL ee DATE 


23a, Pu, Cian ‘“ DATE nee a Neal OF pi ee OR CREMATORY j oe; LOCATION pp ee se wr 


‘AL DIRECTO} 


<) 


ecuted within 24 hours after death. 


The law requires that the death oa®) 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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ed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the b p J np 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deafh.' 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 


20M 


1/65 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05427 CERTIFICATE OF DEATH 05427 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlssion) 
®. COUNTY oat a. STATE b. COUNTY 
MARYLAND aryland K 
b. SCR rae Yoube ocean porata limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN a outside corporate limits, write RURAL and aN nearest town) 
llington 50 Yrs Millington / 
G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Tg RESIDENCE 
Pollock Nursing Home None ws] noe 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) John Davis DEATH April 4, 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED[—] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS. 


Months | Days | Hours | Min. 


Male Col. winoweo[] _pworceot]|March 26 ,1896| mee 


10a. USUAL OCCUPATION ake kind of workdone| 10b. ria OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign a 12, eer WHAT 
South Carolina PSH 


Suan Tost etn of RE igo gve Neenes IUSTRY. 


one 
13. a NAME 14. MOTHER'S MAIDEN NAME 
Giles Davis Febe Ballard 
a aes BEGEESED, Tite ut Pee la aa 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
‘Yo 98-07-9311] Helen Davis Millington, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ) INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: yo yy Cth 
IMMEDIATE CAUSE (a) Cay py AL An eh Pre 2B © Yarn 
/ ad DUE TO ‘ 
Conditions, If any, which (0) Poipu “2h pln 
gave rise to Immediate 


cause (a), stating the DUE TO r 
underlying cause fast Cm pckeonn 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


yes [] No Je} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not ylis 
p.m, 19 at workL_] at work 


21. | certify that (1) (this hosel) Mae the nh ased from em 
saw the deceased alive on and that death occurred ai 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, 


20. (Clty or town) ounty) (State) 
factory, street, office bldg., etc.) 8 ) 


MEDICAL CERTIFICATION 


19 that (I) (we) fast 


M, from the causes and on the date stated above. 


2a. SIGNATURE Ie DATE SIGNED 
ie ATTENDING MED. STAFF 
Ay mo. PHys. [oq pirector [1] _PHys. K. K-66 
Zac. PHYSICIAN’ A 22d, ADDRESS =~ 
NAME (Type)! val 5 
| relGP2A LoRALEwsn) Le MILee Note, MO 
Za. BURIAL, ree 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY af LOCATION (City, town or county) (State) 
ec fy) 
Buriat ipril 7,1966 Rochester Gardens gleside, Maryland 
25a. 5 eae. ISTRAR | 25b. EGISTRAR'S SIGNATURE 


24, CPE PncPe ADDRESS 


APR 7 19661_fetentis Nudge 


1 fe Fy MARYLAND STATE DEPARTMENT OF HEALTH 
. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05428 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05428 


ICAL EXAMINER 


HEALTH 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ameoUn tN, Kent STATE ~Maryland >. county Kent 
Oe Re ae MARYLAND 
roo se b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (/f outside corporete limits, write RURAL end give neerest town) 
Zez Es write RURAL apd give neargst town) 
gsf £8 Chestertown (rural) visitor Chestertown Sy 
2 a z 
220 ee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, give street eddress) || d. STREET ADDRESS e. Ege 
22% 25 55\Fair Hill Farm acta 
BOE BS ‘ 
Sz Cae3 3. NAME DF First Middie Last 4. DATE Month Dey Ye 
sz... j 
BSS 2a DECEASED R 14 H G: OF 6April 66 
2 "2 ga (Iype or print) ona iepbron iil Deatd “PL 9 
eae oe 19 
eto se 
sof Fe 5. SEX 6. COLOR OR RACE | 7, MARRIED EVER MARRIED PK] | & DATE OF BIRTH 9. AGE (In yeers |IFUNDER J YEAR|IF UNDER 24HRS. 
ste 25 2 ON jast birthdey) [Months |-baye-(-Hours-7 Min 
72 2 Months | Days | Hours | Min. 
a2 a= male white WIDOWED [] pivoRCED [_] i 19/ 51 14 yrs. 
sts pe 108, USUAL OCCUPATION (Give kind of work done) 0b. KIND OF BUSINESS OR ii. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2s Cudoake Iife, even If retired) INDUSTRY ges Harte ( Kent ) pas ug A 
25 w a r e Dottie 
S58 13. FATHER’S NAME 14. MDTHER'’S MAIDEN NAME 
Beg B= Charles H, Gill Frances Long 
£029 o 
Z== zs Of, WAS DECEASED EVER INU S- ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= i al ice, 
eee No: | harles H, Gill, Chestertown, Md, 
=e. = ae 18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (c).] ‘pu ae BETWEEN 
a PART I. DEATH WAS GAUSED BY: 
£75 Bs > IMMEDIATE CAUSE (6) Fractured skull Shore 
gB 5 FLO puern fractor accident. 
S25 ae Conditions, if eny, which Deceased was between a tractor & fodder wagon 
£23 55 gave et pest puro ROOKing wagon to drawbar. Tractor backed|further & 
= cause (@), stating 8 
3E3 ~ underlying cause ast, jthan, intended by Robert Fry, driver. He was struck by 
e BREST VIE CRUSE. TBS — 
3 a SE & | PARTII- OTHER SICNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. WAS. AUTOPSY 
3 S eee 
SS= 25 |g] power take-off shaft producing the injury noted above, yes] NO 
Se o = 
em | Se & | 208, ERRRRNAL CAUSE Was 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Pert I! of Item 18.) 
seg 2a & | Cause or Dearh. oe see above 
@E5 
Ene 2 = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJJRY OCCURRED 206, PLACE OF yeas farm] 20r. (oly oF town) (County) ‘Gtatey 
SHS a UE .e.m. Whil Not Whil Hg mn 
Be go if £\10 THERE 4/9 /66,,. __ | Milage Not walle Fair’ Hfii “Heim’| Chestertown Kent Md. 
a ee 
BS a 
B58 
TEo 
Zolx 
en 
S24 
Soe 
esedg 
2552 
Seer 
astoa 
i 


¢ 
& 
4 f 
a8 21. | certify that | took charge of the remains described above, held an Autopsy [_], inspection [3§, inquiry [_], and in my opinion 
a i i . 
= 2 death resulted from: Natural causes [_], Accident aX, Suicide ["], Homicide [_], Undetermined manner [_] 
sec CHIEF MEDICAL EXAMINER [_] 
B2gsee Mop, ASSISTANT MEDICAL EXAMINER [~] 22. DATE SIGNED 
Zoas 15 "DEPUTY MEDICAL EXAMINER [2% 4/11/66 
E 3 4 mt pees Robert W, Farr, M. D. Address (Street, city, town, or county) P< 
5 5 Dx 23e. BURIAL, GREMATION,| 23b. DATE THEREOF 23¢p, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
easel os Ay poecity) 4/11/66 Chester Cemetery Chestertown ent Ma. 
2 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR| 25b. REGISTRAR'’S SIGNATURE 
VR AISME Marvin V, Williams Chestertown, Md ¥ 
3500 4-64 : = : i phe Se Md. | oPR14 A966) _ ftertte poopie 
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and in any event, within 72 hours after 
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director, page 3 should be detached for use as the 
led with the State Dept. 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING P| 
should be fil 


VR A15 (4) & 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05429 CERTIFICATE OF DEATH 15420 


1. ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a, STATE b. COUNTY 
Kent SF ARYERND Maryland Kent 
b, G2 etal Md certo 0 town) A ¢. LENGTH OF STAY IN 1b {j c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
resi wi, 7 
Chegte?¥o' Adult life Chestertown adult life 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS Seer 
Kent & Queen Anne ( 15 days) lll Maple Ave yes(] pox] 
3. REE aE First Middle Lest a aes Month Day Year 
(Type or print) Lulu Ke Harley petH Apr. 29, 1966 19 
5, SEX 1 6. COLOR OR RACE [7, MARRIED [7] NEVER MARRIED) & OATE OF BIRTH 9. AGE (in pars IFUNDER 1 YEAR|IF UNDER 24HRS. 
. asi ay) Di Hi Min. 
hehe white wipoweD [-] pivorcen [“] 8/31/1887 alee ESE 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) 
during most of working life, even if retired) INDUSTRY 


Practical Nurse . A. Co. Maryland 
13, FATHER’S NAME 14, MOTHER'S MAIDEN wae 


Thomas Walton Harley Lulu Kibler 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(efana, or unkown) es alae ike: iy, 48 0182 Hospital Records Chestertown, Md, 


18. CAUSE OF DEATH [Enter only one cause per Ijne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Lee Lad: YA Z SOBEL AND DEATH 
a; IMMEDIATE CAUSE (a) Ak / 
Felid A DUE TO 
Conditions, If any, which fe. Age LAZO : 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. ©) Umacé72e 4 oS 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT! ERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


12, CITIZEN OF WHAT 
INTRY? 


uSK 


5 19. WAS AUTOPSY 
= —— a PERFORMED? 
s YES et no [] 
= 20a, ACCIDENT WAS UNDERLYING _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI |EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. factory, street, officebldg., etc.) 

5 sm. While Not While 

= p.m. 19 at work Oo ‘at work [| 


21. | certlfy that (1) (this hospital) attended the deceased from. by 19. to. 19___, that (1) (we) last 
saw the deceased alive 0} and that death occurred at3— 21M, from the causes and on the date stated above. 


2a, SIGNATURE po. ef a, AREOMG ME state ed 473876 66 


DIRECTOR 
PHYSICIAN'S 


NAME (Type) Harry Pa | “tHeStertown, Md. 


22c. 


23a. BE AC AO 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
Rea May 1, 19 64 Chester Cemetery Chestertown, Nd. 


24. INERAL DIREGT! ADDRESS 25a, 2D BY REGISTR. 25b. TSTRARZS SIGNATURE 
As A) hestertown, Md. MAY B i868 [Portes endge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


| or oftending physicion. 
After this certificote hos been signed by the attending physicioy 
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mpletely filled in b 
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bon papers. Pages 1 ond 


event, within 72 hours o! 
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rmit. Then plea 


, cremation, or removal, oni 


je 3 should be detoched for use as the burial-transit per 


should be fied with the State Dept. of Health prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05430 CERTIFICATE OF DEATH RAs 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissiog 
0. STATE b. COUNTY 


0. COUNTY Rent 
MARYLAND Maryland Queen Anne's 
BOY oe nes outside crparate Firs © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
nearest tawn : 
cHesber tow 17_ days Sudlersville the. : 
@, NAME OF HOSPITAL DR INSTITUTION (IF nat in haspital, give street address} @. STREET ADDRESS @. 15 RESIDENCE 
Riral ON A FARM? 
Kent & Queen Anne's Hospital ves (Xt No [1] 
3, NAME OF First Middle Lost 4. DATE Manth Day Year 
PECEASED OF 
Type or print) Elmer Joseph Jennings | _ DEATH April 
5. SEX © COLOR OR RACE | 7. MARRIED [XX] NEVER MARRIED [[]] 8. DATE OF BIRTH 9 AGE (In years : 
last birthdoy) Manths | Days | Hours | Min. 
Male White wivoweo [) por []| 3-17-02 65 ts. 
Wo. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR T1. BIRTHPLACE (Caunty & State, or fareign country) 12. ZN OF WHAT 
luring most af warking life, even if retired} NI UN’ 
Vita Foo Labor (Elec. ) Baltimore 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Joseph Jennings (D) lorence Reathman D 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT am Address 
(Yes, no, arunknawn) |{if yes give wor or dates of service) 
No 216-09-358 Hospital Records 
18. CAUSE OF DEATH {Enter only ane cause per line for (a), (b), ond (c).) te BENWEEN 
PART . DEATH WAS CAUSED BY: Se ed ND DEAI 
IMMEDIATE CAUSE (0) \a FV atc Cas é 


y glees| DUE TO 
Conditians, if any, which gave (b) 


tise to immediate cause (0), 


stating the underlying couse DUE TO 
Ris ee Ce «@ 
= | PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 1. Nea 
= yes {_] NO 
& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
£¢ | OR CONTRIBUTING C1) CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Doy, Year 204. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, | 201 (City or town) (County) (tote) 
2 Hour a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 imraelact work al 
2\. | certify that (I) (this hospital) attended the deceased fram__.2=*/ _, aes to__4=3=_, 19.66, thot (I) (we) last 
saw the deceased alive on 1966_., and thot death accurred oft, from causes and on the date stated abave. 


2b. DATE SIGNED 


ATTENDING MED. TAFE 
MD. _ PHYS. pieector [)_pis. a < aor a 


220. SIGNATURE 


‘2c. PHYSICIAN'S. ff 22d. ADDRESS 
NAME(Type) Dr. Arthur TY Keefe < , Maryland 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City or Town) (County) {Stote) 
Beet) 4/5/66 Chester Cem. Chestertown, Md. 


ERAL DIRECTOR ) L 2) ADDRESS M 250. RECD BY REGISTRAR 25b. REGISTRAR'S. SIGNATURE 
dj. / a Z 
HH e (\ : y 10 Chestertown, APR § 966 | elt ame 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
re pIysipy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bae CERTIFICATE OF DEATH Oo434 


< 


The law requires that the death certificate be executed within c hours after death. 


z 
s se 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
#253 a. COUNTY a. STATE b. COUNTY 
2 Kent MARYLAND Maryland Kent 
3 8 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. tk TOWN (if outside corporate limits, write RURAL and give nearest town) 
= 2 e write RURAL and give nearest town) ; . 
£38 |_ Chestertown 18 days Millin: ae | 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS je 
eae™ 
S85 (7 's_H 1. 
>"5/ |Kent_& Queen Anne's Hospita 
SSS [3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
Bee DECEASED DF 
es LTR ot PEG =Linda Catherine LaPorte DEATH ~~ April 11__ 1966 
82 5. SEX 6. COLOR OR RACE] 7, maRRIED [X} NEVER MARRIED [7] | ®& DATE DF BIRTH 9. AGE (in res LEONE aie pau 
S nths ys 1 i. 
EE Female White widoweD [-] pivorceD{]| 1-18-13 Baa 
ef 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 33 during most of working ilfe, even If retired) INDUSTRY COUNTRY? 
gss Housewife Kent Co., Md. U.S.A. 
= oS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
moss 
s°8 Alfred Thomas Foraker M (D) Linda Frances McNatt (L) SS 
ee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
£e S (Yes, no, or unkown) A wast bee c-36 
ess No 214-32-7169 Hospital Records aes 
J] ~ Ss 18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).) ~ TR AE RE 
gzes PART |. DEATH WAS CAUSED BY: ips one C \ ea = 
Buf c IMMEDIATE CAUSE (a) =\ Spe es 8 pk Ne ES aN. | bia 
oT ; 
Paik BS X DUE TO 
£055 Conditions, If any, which (b). 
aw & gave rise to Immediate 
g £22 cause (a), stating the ( DUE TO 
$222 kL underlying cause last. (©) —s 
ge 35 & | PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BULNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 18. WAS AUTOPSY 
of = = oe ee 2 
5 238 S Sie ve asi WA < EON pun ves] Ni 
=2s2 off LAP 
s Sec = | 20a, ACCIDENT WAS UNDERLYING . DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
BEES |B] GF SMNTRONA ADIL Sct, 
2o5e [si } 
2@esa | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3s 3 2 a Hour while Not While factory, street, officebldg., etc.) 
— £28 a 19 at work{_] at work 
< y . 3 
S222 21. | certify that (1) (this hospital) attended the deceased from__3-24~ _, 19. 6 ip__4-1]- _, 19 66, that (1) (we) last 
= = i f 
See5 saw the deceased alive o =. , and that death occurred a , from the causes and on the date stated above. 
=Bn= 22a. SIGNATURE F233 | 22b. DATE SIGNED 
se ATTENDING MED. STAFF 
2583 } ‘ail Mo. PHYs. _CRl_pinector CL] puys. C} 
2 z at 226. FANSICIAN'S 22d, ADDRESS 
+ GSS B Dr. Arthur Keefe Chestertown, Maryland 
eo Zoz a ae. st 
© mes 73a. BURIAL wa 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a ec | . 
ev? pretat "| april, 14,1966) Millington Cemetery Millington, Kent Co; Md 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


anne BORLA tage | folcntay ad, 


15M 4-64 


MES, Jt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 


Page 4 may be retained by the hospital or ottending physician. 


— 


the funerol 
ages 1 ond 2 


yy filled in b 
bon popers. 


tel 


MPXByCO 


ny even, 


physicion and“com 


9 
e 3 should be detached for use as the buriol-tronsit permit. Then pleose 


filed with the State Dept. of Health prior to buriol, cremation, or removal, ond in 


‘t 


director, p 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
should be 


< 
3 
> 
a 
= 


20 M 1/66 


within 72 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O54:32 CERTIFICATE OF DEATH mAs 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
0. county hate o, STATE b. COUNTY 
RYLAND 
BOTY OR TOWN Uf outside corporote limits, c. LENGTH GF STAY IN Ib © CIY OR TOWN {if outside corporate limits, ae RBar give neorest town) 
write RURAL ond give neorest town} i 
Chestertown 27 days Chestertown ied | 
¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 2 By RESIDENCE 
Kent & Queen Anne's Hospita 307 Washington Avenue/ ves L] nox] 
3. Piatt First Middle Lost 4. DATE Month Doy Year 
: \F 
Type or print) Frederick George Livingood, Sr. beatH April 25 66 
5. SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [_]] B DATE OF BIRTH 9. AGE (in yeors [IFUNDERTYEAR | IF UNDER 24 HRS. 
lost birthdoy) [Months | Doys | Hours ] Min, 
Male White WIDOWED FX] divorced CL] | 9-19-1893 72 td 
100, USUAL OCCUPATION lee Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country} 12, CITIZEN OF WHAT 
ous es cay lite tik if sued INDUSTRY COUNTRY ? 
Retired College Professor Jefferson 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Kline Limingood D ebecca Margue e haeffe D 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. TT INFORMANT Address 
(Yes, no, ar unknawn) |{If yes give wor or dotes of service] 
No 214-32-09 Hospital Records 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (¢).) « INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Q 0 ONSET AND DEATH 
SMMEDIATE CAUSE (a) Vas 7A ial o —_ 
DUE TO . 
Conditions, if any, which gave wa , ' : Os PP 3 
tise ta immediote couse (a), DUE TO ~ 77 7 : SS 2. 5 . qt 
stating the underlying couse = 
lost. () Mees Mu ror dsc Dies te beter Qe ir Giwn | Yoram 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINEL DISEASE CONDITION GIVEN IN PART No) NR. WAS AUTOPSY 
= ves] NO (ae 
| 200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
2 | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City ar tawn) (County) (Stote) 
= Hour o.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 19 ot work Lot work C) 
21. 1 certify that {I} (this hospital) attended the deceased fram 29 1966, to__4-25 _, 1966, thot (!} (we) last 
saw the deceased alive an = 19_66., and that death accurred até, 43//7M, fram causes and on the date stated abave. 
‘220. SIGNATURE # 7 avROING MED. STARE 22b. DATE SIGNED 
> MD. PHYS (@ oirecror OO pws O] Sf - 257 
‘Zc. PHYSICIAN'S ‘22d, ADDRESS 
cl Dr. A. C. Dick Maryland 
%Bo. BURIAL, CREMATION, ‘Bb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Bie Val osc) 4/28/1966| Mt. Hope Cemetery Myerstown, Penna. 
t UNFRAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
r ‘ } wo. ayls, \ 
(1: AW: A Ne — Chestertown, Md. oAPR 98 (966! 4 DP silt, 


The law requires that the death certificate be executed within € . after death. 


= 


med by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ig 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and’in any 


certificate has been s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05433 CERTIFICATE OF DEATH 15433 
223 1 eR ey 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admission) 
- 4 a, STATE b, COUNTY = 
os KENT MARYLAND MARY LAND — ej A VE 
be gs b. CITY OR TOWN (if outside corporis, Ihnits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsidd corporate limits, MP aes RAL and give nearest town) 
BEES rani The Sop and ee nearest town’ Lai Sk iQ e. 
= 8 HuRCH Hive /2- 
3 Sai d. he te ats OR Haine: (if not In hospital, give street address) || d. STREET ADDRESS 6. eee 
ia r 
e820 7|__KenTv Queen Awe Co. ves) 108 
s ee reas First Middle Last 4. pele. Month Day Year 

Se Cypsorprnt) ERNEST _ JAMES Roth WELL DEATH APRIL 18 1964 


5. SEX 6. COLOR OR RACE 


ERGURRIED TH] NEVER MARRIED [2] | & DATE OF BIRTH 3. AGE (In years |TFUNDER 1 VEAR|IF UNDER 24HRS. 
last Di sae Months| Oays | Hours | Min. 
YALE WHITE] woowes 5 hee Ep &-1994 | 
10a. USUAL OCCUPATION (Glve kind of work done| 10b. tue on EES OR 11, BIRTHPLACE (County & State, or ra “<a nas Ene a WHAT 
a most of WAN life, reed If retired) INDUSTR iS 4 ™ Pe 

CHINE She Nye Co. ™ "USA 


MecHANn 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
UR 3 Rot HWELL | ELIZA BETH COWELL 
15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 


16, SOCIALSECURITY NO, | 17. INFORMANT Address Yip 
(Yes, no, or unkown) | (If yes give war or dates of service) 
: ine eS 3b-S 745A ALFRED hor AWELL Lew revue 


18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
INSET ANO DEATH 


Q 
rer omit tne @ ACute MivoCacaec (netic ra) |e 
4hol OUE To : 
Conditions, if any, which ) RIEKLO. =] (Me Y, OL fPK 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


Pf 
Ss 
‘3 
2 
a 
bo 
= 
S 
= z 
= & | PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL CISEASECONOITIONGIVEN INPARTI(a) [19. WAS VAS AUTOPSY 
2 CONTRIBUTING TORENT 
s S YES is, no [J 
a 4, \z 
zs OU | } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 1! of Item 18.) 
=o &5 | OR CONTRIBUTING [-] CAUSE OF OEATH 
23 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
” 
Zo 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
as 5 Hour a.m, While -— Not While factory, street, officebidg., etc.) 
SF = p.m. 19 at work] at work [| 
so =< ° . 
83 zs 21. I certify that (I) (thistrospital) attended the deceased fro 19.63 pe C= ies, that (I) (wet last 
ES — saw the deceased alive on. =, and that death occurred atZ An, from the causes and on the date stated above. 
&: 2s 22a. SIGNATURE Zab. DATE SIGNED 
2 = ATTENDING MED. STAFF = 27 
ea } GS x M.0,__PHYS. pirector [] puys. C1} 4 (AA 
=ea { 22c, PHYSICIAN'S p 22d. ADDRESS 
EES NAME (Type) hs YY dl. 
ae Hk tAol KOSS 203 N (un), Che STERT HW, Ml 
o 
=s mz a BURIAL ut So 23>. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY va SSaTTON oe ‘town or county) No 
o ia fy) _, — \ 
ere APRit 21 | CHESTER Fierce CNTREWI ALE 
a Et eer ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SI sg! 
ms. A tare) - Cyurep Kyi, MMe) whPR 25 1966 


a 1 M oe MARYLAND STATE DEPARTMENT OF HEALTH 
( one of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a “9 

go FOR STA 054.3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 54: 

HEALTH DEPT. |G-Piace oF beata 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ts Oy, a a. STATE b. coer 
Se hf alee it MARYLAND Maryland ent 
ess Ss b. CITY OR TOWN (If outside corporate limits, ©, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a5 2 Es write RURAL end glve nearest town) y 
Sfe 5. Chestertown 5 hrs Rural — Rock 
220 ef G. NAME OF HOSPITAL OR INSTITUTION (H not in hospital, give street eddress) || d. STREET ADDRESS @. 18 RESIDENCE 
vo os ON A FARM? 
seh gy / Kent & Queen Anne's 
ara 2277 ves(1_nokkl 
Bek HS — = 
ee. “2 3. NAME OF First Middle Last 4, DATE Month Day Year 
Pad 2a DECEASED . 4 OF 
aol Sea (Type or print) Shirley Elizabeth Sisco DEATH 4 29 19 66 
tee Sz 5. SEX 6. COLOR OR RACE | 7, MARRIED MARRIED &. DATE OF BIRTH 9. AGE (In. years [IF UNDER 1 VEAR|IF UNDER 24 HRS, 

5 g — = u Lever ra last birthdey) Months | Days | Hours | Min. 
Sai nF WIDOWED DIVORCED ae Se 
= ‘dl emale legro yr 
sos ve 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
2s SS during most of working life, even if retired) INDUSTRY COUNTRY? 
Se 6 : 
aoe Ge a Feacher Education Mary land USA 
poe Jee . FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
See cS Ra 
£83 ndolph Sisco Mozella Lewis 
oe 15. WAS DECEASED EVEN IN USS-ARMED FORCEST 16, SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
Neo (Yes, no, or unkown) | (Ifyes give war or dates of service) 
i 31 f- 
2s5 No €5$ Hospital Records 
58 INTERVAL BETWEEN 
Eos os 18. CAUSE OF DEATH [Enter only one cause per life for (a), (b), and (c).] 
ueg oF PART 1. DEATH WAS CAUSED BY: , sais ett ad 
225 85 Poni) MMEDIATE CAUSE (_____ Air embolisam 
ges 55 1X DUE TO 
S32 35 Conditions, If any, which a rete ret 
ae2 58 gave rise to Immediate 
pap 25 cause (a), stating the DUE TO 
sue underlying cause last. (©) 
GES 8S = | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(2) |19. WAS AUTOPSY 
2,2 BS = oe PERFORMED? 
BZ5 82 2/8 vesx} NOT) 
= we es © | 20a. EXTERNAL CAUSE WAS Sob, DESCRIBE HOW TMGURY OCCURRED (Enter nature aren We Part | or Part 11 of ltem 16) a 
Soe aS & | PRIMARY C} or CONTRIBUTING C) 
Bir ata °o Hy . 
é =: £¢ & | 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 200; PLACE eevee tore, farm] 20 (City or town) (County) tate) 
eS ‘0 = Hour a.m. fe , : +7 tC. 
$22 ae!’ [2 = eis 
== = 5 7 : P 
=tz. <3 21. | certify that4AGok fharge of the remains described above, held an Autopsy [_], inspection [_], inquiry [_], and In my opinion 
5 see ss death resutte tural causes {_], Accident [%], Suicide {_], Homicide [_], Undetermined manner 
wc _ 
252.53 CHIEF MEDICAL EXAMINER ["] 

eo: Za Ce .p, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGRED 
a { .D. 
ESeso5 2 DEPUTY MEDICAL EXAMINER [X] 

S 4 EXAMINER'S 
E ose es a NAME (Type) 0, S. Gulbrandsen, M.D. __Address (Street, city, town, or county) "te pene 
ag 8s 5= 23a. BURIAE, CREMATION, 23p. DATE ee 2c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Par) - pecity) ey 
ease ss Boe: 2/2/66 | SH meeTowwCem, Roe ke fai) wad 
y ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


wrath Aromelisosdla Che S facto MAY 5 1956 | fMorls Qergte 


ea 


VR A15 (4) 
15M 4-64 


“~ £ SS 
S 228 
7 eres 

. 
5s 2 "8 
£ fet 
= 685 
Sage 
e 42g 
3 = 2 
~ Bea 
Is 2ar 
WS ESc 
ae 
& 2>.s 
= £3: 
- pase 
z & 
E Se 
8 EZEes 
2S woe 
3s ee, 
eo Sol, 
* 3fs 
ft a 
8 a.8 
ech 
LS m2 
co £58 
=e 8 
gS so 
ae 
Poteet 
£ sie 
See 
Se ce 
= 
o +s 
S.3eé 
ge“sS 
ESEDES 
sus 
$2 225 
g &. 
Sea055 V 
$6 55 
ee gel 
at peed 
25 285 
feo,e 
2. 23 
Esu2s 
= ese o 
285-2 
=a fos 
a2sea. 
Ss Cfeed 
B= vee 
222 
Sera 
S255 
Rs TS 
orsos 
25223 
58 “ve 
Bless 
ES&ss 
3 as 
a2 oe 
io = 
Sslfav 
aeo ee 
ae 8= 
cress | 
ima 
By Bee 
az 
=zPres 
ot ota 
- 


UW 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIYISJON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m5 43 


054.33 CERTIFICATE OF DEATH 10435 
as De 2. (eee (Where deceased se ar ES ae before admission) 
Kent MARYLANO : Maryland : Kent 


b. CITY OR TOWN (If outside carporats Imits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL a give nearest town) 
write RURAL and give nearest town) 


Worton adullt life Worton 14. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, elve street address) || d. STREET ADORESS 9. 15 RESIDENCE 
ON A FARM? 

At Home ves] nokhk 
3. MANE OF First Middle Tast @ DATE Month Day Year 

(Type or print) Irving F. Smith pete =4/2/66 
5. SEX &. COLOR OR RACE 3, DATE OF BIRTH 9. AGE (In- years [IF UNDER 1 VEAR| ARETE, 

5 Poon eed een Meee Ue last birthday) ae | Months | Days | pee “Hours | Min. 

male white WIDOWED [] porceo[]| 5/25/1897 yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of ee life, even If retired) | INDUSTRY 


attle Buyer Dealer 


Tl, BIRTHPLACE (County & State, or foreiyn country) 


Queen Anne Co. Md. 


12, baa sa a 


. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
John C. Smith Mary E. Taylor 
Fees oroEaro Ri Ine; 5. aie FORCES. 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ro, of unkown: ‘Yes give war or dates of service, m 
no | 18 16 5200 | Mrs. Mabel Smith Worton, Md. 
18, CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS causeD EY: Bronchopneumonia left lower lobe SNS ABA 
IMMEDIATE CAUSE (a). days 
TILA DUE TO 
Conditions, If any, which a Upper respiratory infeotion weeks 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ) 
Fe PART IT. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) |19. Was AUTOPSY 
= BE Sen es 
& yes] OTK 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
6% | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Homo, farm,| 20f. (Clty or town) (County) State) 
A Hour am: tiie a= hci factory, street, office bidg., etc.) 
= Aus at work at work 


21. | certify that (1) (this i 


saw the deceased alive on 
22a, SIGNATURE 


!),attended the deceased from fee) to. , 19. , that (I) (we) last 
iB 66 19____, and that death occurred tHE, from the causes and on the date stated above. 


| 22, OATE SIGNEO 
MED. STAFF 
uv 2,12 ee mp. Pave NER Binecron (] Favs. C1| 4/2/66 


22¢, PHYSICIAN'S 224, ES: 
NAME (1YPS) ches tertown, Md. 
33a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 2ad, LOCATION (City, town or county) Gtate) 
Bey reais 


24, /FUINE REC po y Chestertdy Come ol a nS R GS EGE EOWR ae Md cae —— 
CO, Wea Uc ye = ee Md! ,APR 6 1966 fOrerb Juncpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


pletely filled in by the funera 
e corban papers. Pages | ond 2 


Y 


The low requires thot the death certificote be executed within 24 hours after deoth. 
hen pleas 


should be fied with the State Dept. of Health prior to buriol, cremation, or removal, ond in ony event, within 72 hours after deo 


< 
a 
> 
a 
= 


— 


director, page 3 should be detoched for use os the burial-transit permit. T! 


Poge 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physiciot 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Pe) 

é 
05436 CERTIFICATE OF DEATH kas 

1, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY. o, STATE b. COUNTY 
Kent MARYLAND Marvland Kan 
b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib c. CHY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest fawn} Fr 


Chestertown 16 days Rock Hall ewan 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS ® 1 RETDENE 
Kent & Queen Anne's Hospita ves] No () 


3. hea First Middle Lost 4, ae Month Ooy Year 
0 
Type oF print) Walter Wesle Stevens DEATH April 21 9 66 
5. SEX 6 COLOR OR RACE] 7. MARRIED [] NEVER MARRIED [_]] 8 DATE OF BIRTH 9. GE n yeors[IFUNDER 1 YEAR TE UNDER 74 HRS 
st Dirt tt De He it 
Male White wioowen LY oworceo []] 10-3-80 peer) «femora (eae a 
Too, USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign country) 72. CITIZEN OF WHAT 
agg most of os) life, even if retired) INDUSTRY COUNTRY ? 
etired Painter Kent Co., Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Wesley Stevens D Emily Ashley 
1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
No 218-18-7778A | Hospital Records 
18 CAUSE OF OEATH (Enter only one couse per line for (0), (b}, ond (¢).) f INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSED BY: Z yy QNSET AND DEATH 
*y IMMEDIATE CAUSE (0) (BALLET A Bg Bh ed 
ae QUE TO f 4 
Conditions, if ony, which gove (o) 6 


rise 10 immediote couse (0}, 


stoting the underlying couse em Te 
Let rus 9) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. Meat 
Ss an ae ae 
5 ves [KX] no C 
— 200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF OEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork CL] otwork CI 
21. | certify that (I) (this-hospital)attended the deceased fram [>] 196, t0_ 4727) , 1985 that (1) awe} last 
sow the deceased alive an. 19.66 , and that death accurred at {°// M, fram causes and an the date stated abave. 


22a. SIGNATURE 22b, OATE SIGNED. 


ATTENDING MED. STAFF 
PHYS (4 orecror OO avs, 0 
22d. ADDRESS 


Tc. PHYSICIANS / 
NaME(TyPe) Dr. Hatry P. Ross 


Bo. REMOVAL eect 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Mi pec 
Bu ia Apri A Wesle h Ro LH 
po 


L Mal 
24, FUNERAL DIRECTOR 280. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a eye fae 
05437 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Jo437 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a SBE b. COUNRY 
Kent MARYLAND ryland ent 
b. CITY OR TOWN (If outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) r 
Chestertown, Md. 2 years Chestertown, Md, 1% -1 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Is RESIDENCE 


Home 20 Iynchburg St. ves) no) 
3. NAME OF F i 5 th 
Sette Irst Middle Last 4. pare Mon’ Day Year 
(Type or print) Thomas Thomas DEATH 4 28 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) (Months | Deys | Hours | Min. 
Male Negro wiboweD [-] pivorceD (_] 12=—15-06 59 yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Labor 


Various Kent Co,, Maryland 


1B, 


GCM. — os sll 
Mary (unknown) 


FATHER’S NAME 
Charles Thomas 


ane eae Pratt hcwr ares tenon 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
No, oF unkown’ yes give war or dates of service: 
Yeu ww IL unknown Myrtle Butler - Rock Hall - Md. 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) lige See al 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) lung abcess nown 
43 / x 
Saltic DUE TO 
Conditions, If any, which 0) Pneumonia 1 week __ 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. Was AUTOPSY” 
5 ae YES i) no [] 


PRIMARY (} or CONTRIBUTING [) 


20a, EXTERNAL CAUSE WAS ‘20b. *DESURIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day/Year 
Hour a.m. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


factory, street, office bldg., etc.) 
While Not While 
at work[_} at work [1 


20f. (Clty or town) (County) (Stete) 


é Arge of the remains described above, held an Autopsy (J, — Inspection Lx], — inquiry [J], and In my opinion 
death resi , Accident [7], Suicide [-], Homlcide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [—] 
RN ce mp, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGRED 
DEPUTY MEDICAL EXAMINER [KX] 52-66 
ER ° 5 Guilbrandsen, MD, Address (Street, clty, town, or county) 


23a. 


23d. LOCATION (City, town or county) (State) 


BURIAL, pect | 23b. DATE THEREOF 
Rock Ha 


EOE ‘epectty) 23c. NAME OF CEMETERY OR CREMATORY 
ipecify, 
Burial 5-2-1966 Sharptown Cemetery 


24, 


FUNERAL DIRECTOR ADDRESS 


wie BA NL Choab fon, wd 


11, Md. 
25a. REC'D BY REGISTRAR | 25b. STRARIS SIGNATURE 
MAY 5 1968 fonts Sect 


ei 


papers. Pages 1 and Z 


pletely filled in by the funeral 
event, within 72 hours after deatp 


ve carbon 


ind com| 


transit permit. Then ple: 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


The faw requires that the death certificate be executed within hours after death. 


9 


~~ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


rector, page 3 should be detached for use as the bi 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
d 


VR AIS (4) } 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05438 CERTIFICATE OF DEATH 15434 


a Bey pBBEU 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Kent aos * STATE Maryland b.CDUNTY Rent 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
CheStertowh” "Rura ; ; Chestertown Rural 
s Rural) lifetime es ff 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. Lees 
Fairlee Fairlee resale 
3. NAME DF Inst ° ddl Last 4, DATE Month, Year 
DECEASED i 1188 OF 
(Type or print) Tilden B. Wi oy Apr. 14, 1966 fin 
5. SEX 6. COLOR DR RACE |7, MARRIED EK NEVER MARRIED [~]| & DATE OF BIRTH 9._AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
3 i jast Biethday) . 
Male white wiopweo [J pworcen-}| July 20, 1897 68 oa nee] Days | Hours | min 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY K C M l d COUNTRY? 
mployee Grain & feed mill ent Co. Marylan 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Neal Willson Alice Sappington 


(Yes, ne, or unkown) | (If yes give war or dates of service) 218 20 815 Hester Waniiltson Chestertown ‘ 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. 18 20 8154 17, INFORMANT Address i ay I ee y 
no Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. —| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET ANC 
yf IMMEDIATE CAUSE (a). 


Ad | DUE TD 
Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TD 
underlying cause last. () 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNDTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 119. Was AUTOPSY 
= eee 
8 ves} NT 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Pert I or Part Il of Item 18.) 
& | DR CONTRIBUTING (] CAUSE OF D: 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. white Not While factory, street, office bldg., etc.) 
& 
Fy mn. 19 at work L_]_at work 
21. | certify that (1) (this hospital) attended the deceased from. that (1) (we) last 
saw the deceased alive 1 and that déath occurred ai , frory the causes and pn the date stated above. 
jg DATE SIGNED 
ATTENDING MED. STAFF 
y 2 mo. PHys. Gas birector C1 Pays. C) 4/15/66 


22c, PHYSICIAN'S a 22d. ADDRESS 
NAME (ype) Norbert C. Nitsch | Rock Hall, Md 
23a. BURIAL, CREMATIDN,) 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
MONE Sera 4/17/66 | St. Paul Cem. nt. Chestertown, Md. 


24. ADDRESS 


hestertown, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
oAPR 18 1966 [Oe arloa Madge 


